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Contiguous Sarcomatous and Gliomatous Tissue in
Intracranial Tumours [Abstract]' By L. J. RUBINSTEIN, M.D.
-Tlze Bernhard Baron Institute ofPathology, The London Hospital THE purpose of this communication is to describe briefly, and largely from the histological point of view, 4 cases of primary intracranial tumour in which sarcomatous and gliomatoustissue lay in juxtaposition. It is believed that in these cases the neoplastic activity of one type of tissue was closely related to the presence of malignancy in the other.
Case 1.-A woman of 53 died after a three weeks' history of headache and nausea. Necropsy revealed a right fronto-temporal meningioma of fibroblastic type which invaded the brain anteriorly and ventrally. At its periphery, the tumour exhibited an intimate mixture of fibrosarcomatous and gliomatous elements. Case 2.-A woman of 21 had been suffering from left-sided epileptic fits and from right temporal headaches for five years. One month before admission, the headaches grew more frequent and more severe. A circumscribed right temporal tumour, presenting superficially and attached to the leptomeninges, was enucleated. Microscopically, it proved to be a spindle cell sarcoma, probably arising from the pia. At its periphery, there was an uneven rim of tissue composed of pleomorphic and anaplastic glial cells, indistinguishable in appearance from a glioblastoma multiforme. This tissue was itself clearly demarcated from a fringe of cortex exhibiting ordinary fibrillary gliosis. The patient was known to be alive and well more than three years after the operation. Case 3.-A man of 64 had been suffering from epileptic fits for three months and from headaches and drowsiness for four weeks. A right temporal tumour attached to the dura was partly removed. Two months later his symptoms retumed and he went gradually downhill, dying within a year of the onset of illness. Necropsy revealed a large haemorrhagic recurrence. Microscopically, the tumour at biopsy consisted of two types of tissue which were closely interrelated: (a) fibrochondrosarcoma, which lay on the whole in the more central portions of the tumour; (b) glioblastoma. The tumour is believed to be primarily a fibrochondrosarcoma, presumably of meningeal origin, the gliomatous elements having arisen from a neoplastic change in the adjacent neuroglia.
The view is held that in Cases 1, 2 and 3 a secondary neoplastic change took place in the glia in response to the presence of an invading mesodermal tumour. Case 4.-A man of 48 had been suffering from right temporal headaches for a year and, more recently, from ataxia and attacks of vomiting. A well-defined and apparently non-infiltrating right temporal tumour, situated 15 mm. below the surface, was excised. Outwardly, it resembled a meningioma, but its relation to the meninges was uncertain. Microscopically, it consisted of closely intermingled fibrosarcomatous and glioblastomatous tissue. There was also, around and within its blood vessels, a remarkable proliferation of cells which exhibited malignant features.
After a good immediate recovery, the patient relapsed six weeks later and died shortly after from a large recurrence.
It is suggested that in this case the tumour was originally a glioblastoma multiforme in which one or more foci of vascular proliferation were the site of origin of a secondary sarcomatous change. It appears similar to two of the tumours recently described by Feigin and Gross (1955, Amer. J. Path. 31, 633) .
Professor Dorothy S. Russell: Dr. Rubinstein's series of cases is instructive in that they apparentlydemonstrate the induction of neoplasia in one tissue by a neighbouring malignant growth of different tissue-origin. Though this has been said to occur in the stroma of carcinomas in other parts of the body, the central nervous system and its meninges are particularly rewarding in this type of study, owing to the clarity with which the interacting tumour elements can be distinguished histologically.
"To be published in full in the Journal ofPathology and Bacteriology.
